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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:  September 30, 2008

Estimated average burden

AN PORM B RO pErCepone - A0
FORM D

PURSUANT TOREGULATIOND,
08082446 SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION SEC Mail Processing

Secnon

Name of Offering { D check if this i5 an amendment and name has changed, and indicate change.) ]
Envestnet Asset Management Group, Inc. Series € Ny 0 Q Zuud
Filing Under (Check box{es) that apply): [] Rule 504 [0 Rule 505 Rule 506 [7] Section 4(6) [X] ULOE ..

Type of Filing: New Filing [] Amendment

washington, DC

A. BASIC IDENTIFICATION DATA m
. Enter the information requested about the issuer
Name of Issuer ( |:| check if this is an amendment and name has changed, and indicate change.)
Envestnet Asset Management Group, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
35 E. Wacker Drive, Suite 1600, Chicago, IL 60601 (312) 827-2800
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Investment Management Company
Type of Business Organization PR@CESSED
corporation [ limited partnership, already formed [] other (please specify):
[} business trust D limited partnership, to be formed
hyv.] OanT 81 anno
Month Year ULT 4 X ZUU0
Actual or Estimated Date of Incorporation or (rganization: o= Actua) [:[ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE
N

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T} or an amendment to such a
notice in paper format on or after September 15, 2008 buit before March 16, 2009. During that period, an issuer also may file in paper format an
initinl notice using Form D (17 CFR 235500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: AN issuers meking an offering of securities in reliance on an exception under Regulation D or Section 4(6), |7 CFR 230.501 et
seq. or 15 LLS.C. 77d(6).

When To Fite: A notice must be filed no laier than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eadier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Capies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A mew filing must contain all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requites the payment of a fee as e precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and 'must be completed.

—ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federalnotice.
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¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Appi}: [] Promoter  [7] Beneficial Owner g] Executive Officer Directar [] General and/or
Managing Pariner
Bergman, Judson
Full Name (Last name first, if individual)

35 E. Wacker Drive, Suite 1600, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [} Director [ General and/or

Managing Partner
GRP II, L.P.
Full Name (Last name first, if individual)

2121 Avenue of the Stars, Sulte 16320, Los Angeles, CA 90067
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Ownet [0 Executive Officer Dirgctor ~ [[] General and/or
Managing Partner

Chapin, Ross K.

Full Name (Last name first, if individual)

1151 Fairview Avenue North, Seattle WA 98109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [] Promoter [] Beneficial Owner [] Executive Officer Director [O General and/or
Managing Partner

_Gordon, James A.

Fuil Name (Last name first, if individual)

900 North Michigan Ave, 1l4th Floor, Chicago, IL 60611
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [[] Executive Officer Director [J General andfor
Managing Partner

Hawn, Gates

Full Name (Last name first, if individual)

48 Post Kennel Road, Far Hills, NJ 07931
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [J Executive Officer Director [J General and/or
Managing Partner

Johnson, James

Full Name {(Last name first, if individual)

225 West Washington, Suite 1500, Chicago, IL 60606
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer [} Director  [[] General and/or

. Managing Partner
Sisteron, Yves

Full Name (Last name first, if individual)

2121 Advenue of the Starsg, Suite 1630, Los Angeles, CA 90067
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of pattnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter  [] Beneficial Qwner [} Executive Officer Director {J Genenal and/or
, Managing Partner
Suresh, Siwva
Full Name (Last name first, i individual)

100 S. Pointe Drive, Unit 2105, Miami, FL 33139

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [j Beneficial Owner  [X] Exccutive Officer [] Director [] General and/or

, Managing Partner
Q'Brien, Shelly
Futl Name (Last name first, if individual)

35 E, Wacker Drive, Suite 1600, Chicago, IL 60601
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 7] Beneficial Owner D Executive Officer Director D General andfor
Managing Partner

Koontz, Paul

Full Name (Last name first, if individusl)

70 Willow Road, Suite 200, Menlo Park, CA 94025
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owmer  [] Executive Officer Director [0 General andfor
\ . Managing Partner
Kunkler, William
Full Name (Last name first, if individual)

1500 N. Lake Shore Drive, #23A, Chicago, IL 60610
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [] Executive Officer Director [ General end/or
Managing Partner
Lebow, Steve
Full Name {Last name first, if individual)

2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 900&7
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [:] Beneficial Owner [} Executive Officer  [X] Director [l General and/or
Scott, Richard Managing Partner

Full Name (Last name first, i individual)

700 11th Street S, Suite 101, Naples, FL 34102
Business or Residence Address (Number and Street, City, Statg, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [§] Director [ General and/or
Managing Partner
Greer, Boyce

Full Name (Last name first, if individual)

B2 Devonshire St., Mail Zone VSD, Boston, MA 02109
Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficizl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [K) Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner
The Envestnet Group, Inc.

Full Name (Last name first, if individual)

16 E. Wacker Dr., Suite 1600, Chicago, IL 60601
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer [T] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter D Beneficial Owner  [7] Exccutive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner [} Execulive Officer [§) Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Benefictal Qwner |:_| Exccutive Officer  [] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [] Director O General and/er
Managing Partner

Full Narme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [J X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o vereccriericiemnrsiisstiesttsseeessiseses $100,000

. Yes No

Does the offering permit joint owWnership of 8 SINGIE UNMIL? e s sssssss st ssssssssassssnoses 7] O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek iRIVIAUAL STATES) 1v.uuivuiceireeeeereesrirsssersssssessrssseseessssssast orétsssss beessesstassss hassis dsnestbemssssons [ All States

lai] [axk] [Z) [aR] [€a [0 @ @I kd [E] (G [0 0ol
L) Ol [Oa K K 2 ([Ga M MD @ Mal O M sl ol
M el by (E M ©mw [~y KN [Ho) [ogl (k] [orl  {eal
RO o o) MW & 0 & [~ wal &y G G (e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES) ....ovm.o.. oo crermrsss e ssssssestsheens trvrerre ettt varees [ All States

far] [akl [azl  [a&]
il [N [0 k€]
M RE] N [NH
kRO Gd G @

HEIRIR]
FIEIEIE
EIEER
El EIE]E
2|/ ElBl

[DE]
(MD] M
uc]
fval

EIEIEIR
EIRIEIE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INQIVIUAl STAIESY ..o cevrsrrec e ssers e bt ssdb 1t bsteemse st seess s s v asarsns s Sensbareses [ All States

[al} [akl [&Z21 [aR] [ca)l [0l [0 e} @d E) (G Bl ol
) O A K K al Mel p)  (mal D [Ms]
NE]l [l (mwl [l EBM ] & (D) (on]  [0kK1 [orR]l  [eal
Ro Gd Gof M X @ D G &a By ol & [ER

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Convertible Securities (including WarTaIS) ..........o.oecereeinsicien s s ssnnsesscnssesssmsen b s

PAINETSHIP INEFESIS 1iuvvuiitsisinscrrerrriarsiassresanansesressassiasesereessessenessasasesesssnenssenssossasenonssossnssasnrerasnssnasss 3 s

Other (Specify _Unitg* ) ceerressisesnenesrrsssrssearssss s sssst s s sessssssssns s ensenenrs 3.9 000,000 $9, 000, 000
7 OO, $

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Apgregate
Number Dotlar Amount
Investors of Purchases

ACCTEAIET INIVESIOS ocuververreeeeeireenriesssosesssenssssssssssasse sentbenstsessssosses s et e sesssnss rons b ens esnas sinss et 14** $8,800,000

NOM-ACCIEdited INVESLOTS couiverriris et s e resass s s s st sa b sst s bt st s s stanes 3
Total (for filings under Rule 504 0nl¥) ...cccocovernrsrmreriansiinsraonss . creetrssnenenante b
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question L.

Type of Dollar Amount

Type of Offering Security Sold
BUIE 505 e et e S L3
REZUIBLION A Lo e e e e e s e e s b e b
b3
5

RULE SO4 Lo i et e rra s i ——————————— e
TOtAL Lo cerrii i e e e b stk sensemi bt e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGLILTS FEES ... ettt s s et eecssesmess et seceresne s es et s s e sen e i bR st o s

Printing and Engraving Costs 0
LERAI FEES 1.vvvrriiimnmrismsisitisciscns ceormerersrerase s ineb s sss e savssassrsarsse s sonmts s e revatvonbesae Feen b mE s Su1 SRR RS0 b0 peRPASaE R b annE 08 X $_80 000
ACCOUNENE FEES vt rmrerssnss s e e saenssresrares sssssrasasssanesossasssassseassnsssenss — o s

ENGINEEIINE FEES 1urovoeiresicris s ronarsassesoesaass s case s yanas sons s sasss s s e s b 4 b4 s benn e smes eSS AR08 0 s

Sales Commissions (specify finders’ fees Separately) s ensessmsmsssssessessussesssessiasns O ¢

Other Expenses (Identify) e ———————— b een O s

TOUL w.v-ervrcssras s e sats e33R 143458015 A R R O s__80,000

*Units Consist of {i)
purchase 8,586 shares

42.933 shares of Series C Convertible Preferred Stock and warrant to

of Common Stock.
40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses ﬁ1m1shcd in response to Part C — Question 4.4, This difference is the “ad_]ust.ed gross
proceeds to the iSSUer™ ..o oooeeeeeeeereerees . 3

5. Indicaie betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fELS ... st s et sttt snrasserans ] O Os
PUrchase of real EStAte ... e e s s s sssnssissns s masessmssessnsenssssnenses | 8 as
Purchase, rental or leasing and installaticn of machinery
A0G EQUIPITIENIL cvvvvrveceniieneetceeer e eeseeaeeeessessessearaseatsrassas essspesstsesns sassassesmsesensassssssasertbasassbss 0s as
Construction or leasing of plant buildings and f2CilIties ......oeceeeceerccne s isssns s s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 METEETY Liiuiirsiisieseacurrmersermsses srmsessosbasrs s secrs corss b baasesems ban b on s oA sAARS ot sen R E Vb as os
Repayment of iNAEBIEANESS ...ttt omeet e sesens este et sest s brssetms s e snesaas s et s s Os
WOTKING CAPILAL. civ.ooooceoeeeeecomnme e cerces e cecemssoncnssassrense s senss e somsasenss eeses s seeransreremtonstssssssssssssnss | 9 $ 3,165,400
Other {specify): redemption of shares 0s ®s_ 5,754,600
....... as as
COIUMN TOURIS 1ovos et srarsnsat s stms s e ra e rammss s epssessspasnssnssseanssnsrssnsssmsssbes s anesssns || O $.8,920,000

Total Payments Listed (column 10tals added) ... oremeomironeisecerrorermsensnre s ssssnssssasssosssenessssesssesses X]$8,920,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type) p 1 yestnet Asset W & & , : oete 7/30 /08
Management Group, Inc.

Name of Signer (Print or Typc) | HAL of Signer (Pnﬁl or Type)
Shelly O'Brien Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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